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too short to be completely reduced, so the walls of the stomach were stitched to the borders of the aperture at various points and the abdomen was closed. The child stood the operation very well. Vomiting still occurred afterwards and the vomit was still blood-stained, but was less in amount and less frequent.
The child was first nursed well propped-up with pillows in order that as much of the abdominal contents as possible might be kept away from the suture line by gravity. This method was abandoned in favour of nursing the child on his face. This reduced the number of the vomits considerably and on discharge he had regained the weight originally lost.
X-ray examination.-23.2.35: Part of the stomach still in the thorax, but less than on the last occasion. (This was only the part of the stomach left in the thorax at operation.) Encephalitis Following Chicken-pox.-REGINALD LIGHTWOOD, M.D. R. L., aged 9 months, had a mild attack of chicken-pox eight weeks ago. Movements of the head commenced a few days after the subsidence of the fever.
The child is mentally, and otherwise, normal. There are irregular spontaneous movements of the head and trunk. Lateral nystagmus on looking to both sides. No other abnormal signs in the central nervous system. Neither the movements nor the type of nystagmus suggests "spasmus nutans."
Eyes.-Both optic discs have ill-defined outlines and are of a depth which is thought to be pathological.
Subsequent note: The signs are gradually disappearing.
Atelectatic Bronchiectasis.-REGINALD LIGHTWOOD, M.D. Lucy B., aged 6 years, gives a history of many attacks of pneumonia since birth. Cough has been almost always present.
In August 1933, signs of pneumonia were present at both bases, and on the patient's discharge to a convalescent home some signs persisted at the left base.
Readmitted to hospital in October 1933 with signs again of pneumonia at the left base, and a lipiodol X-ray examination showed left lower lobe collapse with bronchiectasis in atelectatic lung.
In December 1934 the child was again admitted, with signs of pneumonia at the left base. The question of lobectomy is being considered.
Discussion.-Dr. J. G. SCADDING said that in considering the advisability of operative intervention the mortality of the operation of lobectomy, which in the right hands was about 15%, had to be balanced against the risks to which the patient was exposed by the continued presence of the diseased lobe. These included further severe attacks of pneumonia, hmemorrhage, and secondary infection giving rise to fcetid sputum. The latter might lead to spread of the dilatation to other lobes of the lung, which would render operative intervention impossible. On these grounds he felt strongly that lobectomy should be performed.
Dr. ERNEST FLETCHER said that the general opinion was that a number of these cases of atelectatic bronchiectasis were congenital in origin. In this case additional colour was lent to this view by the fact that what appeared to be a tracheal diverticulum was shown on the skiagram. These diverticula were also congenital abnormalities, but were usually too small to be seen in X-ray pictures after the injection of lipiodol.
With regard to the question of treatment, lobectomy had been suggested. In a recent case of his (the speaker's) in which lobectomy had been performed by Mr. Holmes Sellors, the result had been very satisfactory. No adhesions were found at the operation, and the lobe had been removed without difficulty. Convalescence had been comparatively smooth, although the pleura had become infected. The child had had a period of treatment in a convalescent home, and was now perfectly well.
There was no question that in skilled hands this operation was the ideal treatment, and he recommended that it should be carried out in this case.
